1

o
ndiana State Police Methamphetamine Laboratory Occurrence Report

This form commplizs wilh the staolory requirement sel lorth i 1 3-2-15-3,

Date: 13/04/:08 Address:  lntorscet 325 N & 500 W,
Case #: 161718023 Locansport, IN 46947
County;  Cass

Type of Luboratory Seizure (check one) Scizure Location {check all that apply)

[%] Operational Lab ™ Residence T ] Ilotel/Motel
[] Chemical/Glasswarc/Liquipment {onky) -] Outbuilding | Open — No Structure
—_| Dumpsite {only) (] Vehicle i | Other:

Itcms Found: Location (bedroom, kitchen, open air, ete)
{check all that apply)
[ Lithium/Ammonia Reaction(s): interior of vehicle

[ Red PhosphorousTodine Reaction(s):

X Flammable Solvents: inlerior of vehicle

[ ] Water Reactive Metal (Lithinmy:

[ ] Anhydrous Ammeonia:

] ITIvdrochioric Acid Gas Generaton(s),

>4 Comrosive Acid: trunk

[ ] Cotrosive Basc:

[ ] Other (item and location):

Child under age 18 discovered (cheek onc) Investizative Information

[ Yes {rumber present)
B No

*if vea, fax report to Child Protective Services

[_| Fphedrine/Pseudoephedrine Tracking T.og
[ ] RetailMerchant Tip
[:l Other:

This report is to be faxed éo the i'ulluﬁ'ing asencies that serve the location:

¥ire Department: Lovansport F..D
Health Department: Cass County

Child Protection Scrvice:

Fax; 574-720-3843
Fax: 574-753-7039
Fax: ..

For further infinmation regarding this methamphelamine laboratory, contact

[nvestigating Officer: R.A, Burpess

Phime 765-473-0660

#%  Thig fhmm 1% W be faxed o the Fire Depgriment, Heualth Depariment andfor Child Protective Seevices Departmsol

listad within 24 hours of soene processing.

#EE Thig [orm s Lo be included with the case [le, and 4 copy sent o the Clandestine Lubocalory Team Leader Tor relendion.




